ASTICS IS =CICY 1 AN 1 TR 1 D) 1 N

RCCENED
= o ceg MAIL C&
| REPORT OF RECEIPTS : 11

PH
FEC AND DISBURSEMENTS RUIRLL

FORM 3X For Other Than An Authorized Cominittee

Office Use Only

1. NAME OF TYPE OR PRINT A4 Exam'ple: If lyping. type FRE X _;N-: e
COMMITTEE (in fuill) over the lifes. 1 7F1:4M5 ,
lT&V)(LC/ 1,0, Uvi’:rr\’/d/lﬂ PA'C/ i ] Lk g
i-:1<ai||'i|a' 1 RS WU DO TN ISR U NN UL N W WA OO N VOO U SN AU SO OO HOY S S O SO SO AN A WO
A2 UG
ADDRESS (number and street) IPO 20)/ "'7' LflLfi_Z, i1 [ | S D A I T T [
Check it different- TN NN S SN GO VRN NS SO TAOS S T S ENOE SO O A MO U O O S

than previously

reported. (ACC) [V\IU*/jl!/ll)ll/Lt(/}l!to,/l i l’DIG/ 12;01073%"|

2. FEC IGENTIFICATION NUMBER ¥V . CITY. & STATE & ZIP CODE A
A I WA 3. 1S THIS i NEW AMENDED
.C. ()O 6‘1 l\ 6‘70 REPORT  © = (N} OR A
4. TYPE OF REPORT (b} Monthty- Feb 20 (M2) s % May20-M5) ;¢ Aug20:(M8)  § : Nov 20 (M11)
(Choose One) Report N E YI:;« gﬂ ;t),nn
' Due On:

_ Mar: 20 (M3) % Jun 20 (6) Sep 20 (M9) Dec 20 ()
{a) Quatterly Reports: A , (Hon:Ekction

Year Onlyi

Apr 20 (M4) ; JizZoM7) S0 Oct20 (Mfo) i

menerd

Dec 20 (M12)

Jan 31 (YE)

April 15 : Lo N
uartetly. Report (Q1 ) [ o .
@ y-Report (Q1) ©  12-Day : . Primary (12P) General (12G) Runoff (12R)
July 15 ) ) PRE-Elecli o
Quarlerly Report (Q2) RE-Election

Report for the:, ! Convention (12C) Special (12S)

Qctober 15
Quartetly Report {Q3)

N in the
State of

Janvary 31
Year-End Report (YE) Elecllon on

July 31 Mid-Year {d)  30-Da
. . Y. .

Reporl (Non-election :

Ye.":f o,fm. (MY) POST-Election i Genetal {30G)

‘Report for the:

Terntination Report
(TER)

in the
State of

Eleclion on

Special (308)
[l Ty

g T

:‘0’201 6 through

s. Covéring Period 0 b :

| cerify that { .have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type ¢r Print Name of Treasurer 5 Q,le/n [Lp,f/m_@‘(){ (4

Signalure of Treasurer Date

NOTE:-Submission of false, .etroneous, or incomple

intormalion may subject the person signing this Report 1o the penaliies of 52.U.S.C, §:30108.

Odfsic;e %% FEC FORM 3X
o ' Rev. 052016
| nly

TER
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SUMMARY PAGE |
) ) OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Wirite or Type Commitlee Name

Tesmopciou S T)”WHA/P/&C .

COLUMN A ‘COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand SRy LT LT e e g T
January 1, '(;‘O i 6 — il Vs el )~-~0'0~O’
(b) Cash on Hand at P
Beginning of Reporting Period............ e
(¢) Tolal Receipls (from Line 19) e & ;2‘ 0490. 00 o % OCZO 00 O
(¢} Subtotat.(add Lines 6(b) and
6(c) for Column A and Lines G by
6(a) and 6(c) for Columin B)............... i L, ).
7. Total Disbursements (from Line 31)........... . N
8. Cashv on Hand al Close of
Reporting- Period
(subtract Line 7 from Line 6(d))....ccoerur..e ,
9. Debts and Obligafions Owed TO
the Commillee (llemize all on
Schedule C andfor Schedule D)................ . )
“10. Debls and Obligations Owvied BY
the Commiltee (ltemize all on -
Schedule C and/or Schedule D)................ ,

( This commillee has qualified a5 a2 multicandidale commillee. (see FEC FORM fM_)

For further information contact:

Federal. Election Commission
999 E Strest; NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694:1100




Enpluyle B N PN Shiaa ex BRIR N Y en BRI oy | AR S o SR W | Y oy} NG

r' DETAILED SUMMARY PAGE
of Receipls

FEC Form 3X (Rev. 05/2016) Page 3

Wiile or Type Commiliee Name

Tonpcious Trutt. PAC

. W, .0, D L7 fv Pyl * r‘-"'.".l-';l:"-". U7 Y TNy,
Repon Covering the Period: From: "'b()) ~_L O :«.7?—0 _J—(’) To: Oé 3 O, 552() 7 .

COLUMN A
Total This Period

I. Receipts COLUMN B

Calendar Year-to-Date

11. Coniribulions (other than foans) From:
(a) Individuals/Persons Other
Than Political Commitlees
(i) Htemized {use Schedule A)............

(i) Unilemized........ccvcenseveennen s

0 0(7

(iii) TOTAL (add v
Lines 11(a)(i) and (if).........c....... P .
(b) Political Parly Committees .................. -
(c) Other Political Commitiees
(SUCN @S PACS).....cceerieresiveninsnrinnnns
{d)} Tolal Conlributions (add Lines
11(a)(iii), (b}, and (c)) (Carry
Tolals to Line 33, page 5) .............. P
12. Transfers From Affiliated/Other
Party Commillees.........cccvevevveeerieniverenenne

13. All Loans Received . .....c.ccceeevcceenrerereveeeen.

14. Loan Repayments Received.............ce.e...
15. Ollsets To Operating Expendilures
(Refunds, Rebates, etc.)
{Carry Totals to Line 37, page S)...............
16. Refunds of Conlributions Made
‘to Federal Candidales and Other
Polifical COMMIUEES ............ccerervereresrnennens s
17. Otlher Federal Receipts ‘
(Dividends, Interest, 1C.)...ccccvrmnrivriceennean ¢ L
18. Transfers from Non-Federal and Levin Funds e
(a) Non-Federal Account
(from Schedulé H3).....cccoovnrrierercveenrnne

{b) Levin Funds (from Schedule HS).........

(c) Total Transfers {(add 18(a) and 18(b))..

19. Total Receipts (add:Lines 11(d),

e 040000 L 209000

20. Total Federal Receipts

(sublract Liné 18(c) from Line 19)......... » . ) Q_IO (/ O'O—O: ’ "_)\:O C[ DJOG

_
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FEGC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Dishursements

21. Operating Expendilures:
(a) Allocated Federai/Non-Federal

Aclivily (from Sche

dule H4)

COLUMN A
Total This Period

COLUMN B
Calendar Year-10-Dale

..............

(i) Federal Share .......cccoevevvrrevrnnens N T 9\,) D(; D Lt Q\ O O {"L
'-. . . : ‘-— x !x
(i) Non-Federal Share..:i...ccccuueeinne . , O O O ' , , D R 00
(b) Other Federal Operating Lo LT T B T - A
Expendilures ............cccoieniiininnnns , O O O . o O"_ﬁ.-d_.:;
(c) Total Operating Expendilures . . B
(add 21(a)(0), (@), and (©)) .eeoewcrren > 9\3 O () ‘1 P L ;)\_7) Ox0) L{
22. Tiansfers lo Alfiliated/Other Party 2 : )
COMMIMEES.ceuveer et eeeeee e rasneraes ! O 0 O L . 0 . 00?
23. Contributions to ) v ’ : _— LI N
Eederal Candidates/Commiltees. 2 ,.' 3 N WA
and Other Polilical Commiliees................ H . )_' . UU P e ;‘U_‘_@LL}; _
24. independent Expenditures h - T gt
H 4 4 4!
(USE SCEBUIE E) vo.ooeeooeeees e ’7 (- 4
25. Coo[jjlgaéedgl;%r});GEs )endllures ) j () QGJ’ 1/( H ‘L 7[630.(' :
P 0 i T T e e e e e TR
B e N AR
iuse Schedule F)..... L L 0 O O ) , ;6 c.OO«
.26. Loan Repaymenis Made........... revereeesanans . O o O o , O_O_‘Q
27, 108NS MAG.evoeermrreooo oot sereess s : ' ' ) ' i
28. Refunds of Contributions To: P e 2 H O O O s 0 : O()_
(a) Individuals/Persons Other s , s TR
Than Polilical Committees ................. ; ?
i 3 e "2
(b) Poliical Party Committees ............... ) _
(c) Other Political Committees R - o
(SUCh @S PACS).......cocovercieceseeresenes H p
. .. . S ¥ AV O
(3) Total Contribution Refunds - i e N —
add Lines 28(a), (b), and (C)).-cerer-nr t ’ :
29. Other Disbursements (Including . : - e e
Non-Federal Donations)........uuewirorremenn L , O‘ 0 O e O ) OZ}
30. Federal Election Activily (52 U.S.C. § 30101(20))
(a) Alloca_led Federal Election Activily
(from Schedule H6)
(i) Federal Share ........cccovvveeecrnenccenne i
> L3
3
(i) "Levin® Share.........cccceenvecvcinvveccns <
(b) Federal Eiection Aclivily Paid ‘ : X
Entirely With Federal Funds .............. H .
(c) Total Federal Election Aclivily. (add v v
tines 30(a)i), 30(a)(ii) and 30(b)).....p. !
31. Totdl Disbursements (add Lines 21(c), 22, | o oo — R
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..  : g % G q 2 - g
“@ " o A [ T i‘ 17*301 : 13 ) i d 77 '-.-) G‘j-s..
32. Tolal Federal Disbursements
(subtract Line 21(a)(i) and Line 30(a)(ii) e o S8
1rom Line 31) oo erenes ' ({ 9 2 o g 3
1. (j«.».— . ‘? s):r:i 8 S BT N i »7. - 7 ‘)u\j'g‘

L
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page'5

IMl. Net Contributions/
Operating Expenditures’

COLUMN A
Total This Period

COLUMN'B
Calendar Year-lo-Date

33.

34.

36.
37.

38.

Total Contributions (other than.loans)

(from Line 11(_d)_. page. 3) .o

Tolal Contribution Relunds

(fiom Ling 28(d} ........ccorseemrnreeerenernrinne
. Net Contiibutions {olher-than loans)
(sublract Line.34.{rom Line 33) ...........

Total Federal Operaling Expenditures

(add Line 21 (a)(h) “arig Cine 21(B)) 757>

Offsets to-Operating Expendilures

(from Line 15, Page 3)......ccermeereevernns "

Net Operating E_xpen_dil_ures_

—(5ublrac Line: 37 ot tine 36y e n

SOTICOINMMNCID 1 LMD 1 OIN ) BDD 1 RO
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each calegory of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

l___lna Hnb an

| PAGE OF

[ 7

16

_Any information copied from such Reports and Stalemenis may not be sold or used by any person for-the purpose of soliciting conliibutions.
or for commercial purposes, other lhan using the name and address of any political commiliee to solicit canlribulions from such .commiilee.

NAME OF COMMITTEE (In Fuli)

Tenacions Truta PAC

A.

Full Name ofjldnwdual (Last, First, Mlddle Initial) or Full Organizalion Name

0

Rria

Mailing /\ddtess

oY/i iy e S g‘(//
.0 m(’/~-l?wu_'@/__l_afk e,

Cily

7201/1/:(’/

Slate le Code

3%90

Date of Receipl

FEC iD number of contiibuting

:C: ' T ,j--.'.'.':-. ) _

Name of Employer (for {ndividuat)

2 adjpire_

Copper

Occupauon (for Irz?nduan

F!eccipl For:
J—
# | Primary ' |l_} General
| Other (specily) v

Aggregate .Year-lo-Date'

7 Memo tiem

Full Name of Indnwdual (Last, Firsi, Middle Initial) or Full Organization Name

AN Z2)

Ty cAn I/V[{,(,{A
Mailing Address

Ave

\ ()(%L- - >2/) HA

Denved”

City

Zip Code .

Slalcc O (9\ % 7

Date of Receipl

FEC 1D number of contiibuting
federal political committee.

Name of Employer (for Individual)

Lidtler Memded sot

Qccupation (for Individual)

Ay |

f" i Primary

Recejp! For:
1——] General
L__l Olher (specify) ¥

Aggregale Year to- Dale

© ey o~ R T P

i

S 5 L ST

Full Name of Individual (Last, First, Middle lnitiat) or Full Organization Name

Mailing Address

City

T

Date of Receipl

W oo btk e

»
»,
',-mqw_v.«
AN

FEC-1D number of contiibiting
federal polilical commitiee.

Name of Employer (for Individual)

QOccupalion (for Individual)

4
g

Receipt For:

Aggregate Year-to-Dale. V

Amounl o! Each Recelpl this Period

R - DT TN SREENES RPRpLes

3
©
¥

[EISRFRUNNER S T AECA SR T A

3 % Memo item

l Primary [ i General o . = -
"1 Other (specify) 5
i KV B )
o B S—
SUBTOTAL of Receipts This Page (Oplional)..........ccoimcriiiciii sttt i b 1. o
TOTAL This Period (lasl page this [ine NUMDEr Only).....ccoierineneviennrnnn e 'S { 3 ?

FEC Schedule A (Form 3X) Rev. 06/2016




SC.HED_ULE B (FEC Form 3X) , . 'FOR LINE NUMBER: [pAGE  oOF
ITEMIZED DISBURSEMENTS o escn categoy of s | (heck oriy one) e
Delailed Summary Page H 282 H 286 H 28 H H 306

Any inloumation copied from such Reporls and-Statements may not be. sold or used by any person for the. ptrpose of soliciting contributions
or for commercial putposes; other: than using the name and address of any polilical commiliee 1o selicit conlributions from such commiliee.

NAME OF COMMITTEE (In Full)

Temodow. S TrvHA TAC

Full Name (Lasl, Firsl, Middle Initial)

SorensSen | Jessica

Date of-Disbursement

___.I____ Hiher- ress—{———=— / - f ( [
Mailing-Add q fﬁf){)'l/‘ W(/M/L[/Z,S 6,(—-

TSRS i 1 L ) G300 1 = 1 D

City . State __- Zip Code -
Augusta 5 05330
Purpose of Disbursement i e
S E———— X m//rw@.azu I, . :
Candidate Name U Caiegoryl
. Type
Otfice Sought: H House Disbursem@nl For:

Senale H Primary [j General

i 1 President Other (specify) v
State: DBistiict: o

Full Name' {Last, First, Middle (nitial)

B. ~ f Dale of Disbursemc
PNC Boule AL £ s

‘Mailing Address p 0 ' BO )( ()0(? oy
City } ﬁ g/ﬂ W?}'%L Sla'lf)A Zip C(')Uéj g()z;;))

Puupose of Disbuisement ¥

% Memo ltem

Boule Foes
Candidale Name Calegoryl
Type
Olfice Sought: I' | House Disbursement For:
I |-Senale "} Piimary i ]General
|| President {_‘I Other (specnl{;)
‘State: Dls(ncl

Full Name (Las\, First, Middle Initial)

A'm&a()f)JF
:*‘"‘"" S il Ave.. SJSJ te 206
Badon TZouap AL 'zogoﬁ

Omlu/w//)om(/}wu }OmC('SSu’Lf f@F S

1%

Candidale Name Cale.g.(")ry:ln
Type
Oltice’ Sought: { { House: Disbursement For:
i i Senale fm'! Primary L— ] General
"_l Peesident | [ | ] Other (specily) v
State: Dlslﬂcl
SUBTOTAL of Disbursements This Page (optional).............ccccovverennees eeseeenene [P 3
TOTAL This Period (last page lhis: line- numbet only)......icoeeeen. fremr et ssena e i P e Ey L ,(Qi_a 0.0 L‘

FEC Schedulz B (Form 3X) Rev. 05/2016




SCHEDULE C (FEC Form 3X)

A Use separale schiedule(s) | PAGE OF
LOANS for each calegory of the
Delailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Full)
— [ ~ . - \
leact OUS ] )”M{/\, PA C
LOAN SOURCE Full Name (Last, First, Middle lnitial) {3 Memo ttem 15'/9"0"
o ) | Primary
W/M,M?dul/ DW/\, ] ) : i General
.Mailing Address h Ofther (specily} ¥
Q=
l/ Slate {-ZIP-Code
T Wash g dm DC |R0003
Original Amount of Loan Cumulative Payment To Date Balance Oulslandlng al C|ose of This Penod
- L X A—i T - /\“35 I i <‘) ) /\”/'\ f\

Fa QST Pl p =T | AND 1 TN 1 D) ) DR

Inlerest Rale Secured:

oLl

_‘ ._ D é % {apr) D Yes ﬁNO

1. Full Name (Lasl Flrsl Mlddle Imllal) Name of Employer
Mailing Address Occupation
cy T sState ZIP Code Arount T L e g
Guaranteed ; ‘
Qulslanding: 3 N 3
2. Full Name (Lasl, First, Middle Initial) Name of Employer
Mailing Address Octupation
City o “Stale | ZIP Code Amount R L
Guaranteed 3
Outslanding: REETIRIPYS FENFURIVI SUL SN

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

City State | 2P Code Arhount
Guaranteed ¢
Outstanding: AU S SURAE LA SURUNE AU DO MEPULIEL IV DO

4. Full Name (Last, First, Middle Initial). Narme. of Employer

Mailing Address Occupation.

Clly i Siale 2P Code Amounl.
i -Guaranleed
Outstanding: ... Sl o0t Do a0y e

SUBTOTALS This Period This Page (0plional) ..o, b

TOTALS This Period (last page in this line Only).......cccceciiniiiiiinnnce e b

Carry outstanding balance only to LINE 3, Schedule D, for this linie. If no Schedule D, carry forward lo a'ppro_pria(c line of Summaty,

FEC Schedule € (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES SAGE oF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMB_ER v
[ enaeio US Trutn

Check if ¥ 124 hour report f_!AB-ho'ur report New report >( Amends report filed on

Full Name ol Payee

Mailing Address

' *'""TJT'_O—,*@Z)X—I@Z""' R

Cily State Zip Code .. , { 2 e :
A( ; ,_.’ L TRt =l Rt DAy S s |
l’ Ot UM (/(’CL P L/ (9—()’/ b Date .of Dlsbursemem ot Obhgallon
Purpose ol Expenditure Categoryl " !s."" ey
(1 S‘v i ] (‘/’0 ; -7/ = N4 Type * ‘D
(S = \pter" (Ditdue S LK
Name of Federal Candidate: )'/ Support’ | Olfice Sought: /House District: _“Ej_

C / {'(/M_gé/(l / M }’LZ% {7} Oppose | [ president [ |Senate  State: IN Y

Disbursement For: % Pimary | | General
3 .
r_ Other {specity) ®

Calendar Year-To-Dale e

Per Election for Office Sought T

(el

Full Name of P yee

V200 Medio. Tne

70, Box ZZ10L |
Al o C/ét-(/WL L % 26716

Purpose of Expenditure Category/ & :

Cﬂvé/é S - L/(f tes” [ o fﬁLCLJ/“ Type

{71 Meniio tem | Dale of Public Distribution/Disséminalion

City’

District: _‘22__

Name of Federal Candidate: M Suppoﬂ Office Sought: {4
G//){//{,&Z/}L_ /M/( Pl(’//j,,_ { "] Oppose {7} president GSenale state: NV
Coterdor vear ToDate '. e Oisbursemient For: [ 7 Primary || General
.Per Etection for Office Sought R o N ; LJ Other (specily) P

X

{a)_ SUBTOTAL of ltemized Independent EXpengilures ........oceveeveeerreerinriecnnn e creevsecoeeserscssasnens >

H
¥

o mAr

{b} SUBTOTAL of Unitemized Independent Expenditures........... eeteeeeei bt ebar et en et ea et enenen .

(c) TOTAL Independent Expenditures

L LH2SL

Under penally of peijury 1 cerlify, that the independent expenditures reported herein were not made -in cooperation, consultation, or concert
with, or al the request of suggeslion of, any candidate or authoiized commiltee or agent of either, or (il the reporling enlily is not a palfilical
parly commitiee) any political pafty commitlee or ils agent.

Date;} O\ 7-S 7_0\’\ T  ,’

7(, I WU SRS S

‘Signalure

FEC Schedule E (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

FEC IDENTIFICATION NUMBER v

Check if [—j-'zﬂ-hour repoit []48-h0u_r repont

. TR
Nevs report X Amends reporl filed on () ’7}
Ve 2

fFull Name of Payee

Ciritdlivron

{7} Memo item | Date of Public Distibution/Dissemination

N N
O). U A | oS

Mailing Address.

1390 2 Traage. Tl

Cily: U State
Soutr Bomel IN

Zip Code

Y6628

Date of Disbursement or Obligation

Purpose of Expenditure

"Data_

Categay! |+ 77 'b" ; ;;) By
Type ¥ .. ¢ 6 (~:‘Z‘

Name ol Federal Candidate:

Olfice Sought:

‘/3 House District: _;&,_

leq Support

Calendar Year-To-Date

Clawdio. Tewvey

| Oppose | ] president [ }Senate  State: _NY
Disbursement ‘For: iZP(ima_ry L.J General

Per Election for Olfice Sought PV TR D Other (specily) > _
Full Name of Payee 71 Memo flem | Date of Public Distribution/Dissemination
e R R
f i
Mailing Address e T
City Slale Zip Code !
Dale of Disbursement or Obligation
Purpose of Expendilure Categoryl v Fal g P § . oW oy T
©oType o I *--’f e
Name of Federal Candidate: D Support | Office Sought: D House  District:
|| onpose [} President [ ]Senate  State:______
Calendar Year-To-Date : L Disbursement For: D Primary D Generat
lecti fic I H —
Per Eleclion for Office Sought. Con , - : H 'L_J Other (specify) »

(a) SUBTOTAL of ltemized Ifidependent Expenditures

(b) SUBTOTAL of Unilemized Independent Expenditures

(c) TOTAL Independent Expenditures ......... eerenenranes

............................... R ' 17(9 ,-

Under penalty of perjuty | certify that the independent
with, or al l_he tequest or suggeslion of, any candidate
party commiltee) any polilical pa )

\AIJ

commiliee or ils agent.

expendilures repotted herein \ere nol madeé in cooperalion, consullation, or cancert:
or authorized commitlee or agent of either, or (il the reporting enlity is not a political

Signature / }

Date O ‘- 2- S
? f

2011

-

FEC .Schedule E (Form 3X) Rev. 05/2016
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
' The FEC added this page to the end of this filing to indicate how it was received.

/ : ‘ Date of Receipt

Hand Delivered I/A‘/l 7

Postmarked Date of Receipt
USPS First Class Mail : -

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

(P41

(3/2015)

PREPARER O¢ DATE PREPARED




